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e " MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-029956

(‘. V8 DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
. STATE FILE NUMBER
\ ‘;o NOT WRITE AMENDED R ipn Riatgict N — /_é —_JPrimary Registration District NO.J’J 74 Registrar’s MNo. ‘,’-
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. |f institution: Residence before
. COUNTY . STATE 4, & b. UNTY i
VS 300 8 L Barton [] Missouri cO Polk admission)
Rev. 4/59 g B CITY (1 outside corporate Timis, give TOWNSHIP only} Length of stay in 15 . Inside Limifs
g TOWN  Richland Twsp. town  Humansville Yos (X No O
bf) é 0 < c. FULL NAME OF {f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, giva location) Raside on Farm
e lt‘hlossr':rrunoclfa 7 Mil S. La M Yes 1 Ne)XD ADDRESS Yes O NoX]
2 ng_{; < iles mar, Mo. - ° bt o
: o
3 3. NAME OF DECEASED Firsy Middle Last £, DA‘I’E Month Day Year
{Type or print)
LESTER WAYNE SHOEMAKER pEATH Sep. 3, 1962
M~ 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | 9- AGE {last hirthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5/ Malo White Widowed 3 Divorced O 15-4-1939 | 23 Montha ] Oars [ Hours 1 Min
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& (7] during most of werking lifs, even if retired)
S Partsman Ford Agency Bverton, Missouri U.S.A.
7 o g 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qo Charles E. Shocmaker Celsa Crissinger Ella C. Shoemaker
8 = 1, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ramresn 77, INFORMANT Addiers
——— Y X k If yes, gi d f servi .
s » { nsYansor unknown) I( yes, give war or dates of service Urs. El 18_ c. Shocmaker , Humansville . ¥o.
< 4
. L
o¢ [ = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: -F CINSET AND DEATH
7 4 a o :—‘_’:, IMMEDIATE CAUSE () F'RA»CTL{(ZL 0 K ucc [ ivafe
1 O o O
oo -
O e ————
12 7 * |5 A Conditions, if any, DUE TO (b) ’ RAUMA
/ , - w Pu-_, wbhoich gave riu(f]o
T ating v onder. —
]33 -0 |- ying " cause last. DUE TO (d) e
g z PART II. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related go the #prminal PART [11. If decessed was female was
g dluase condition given in PART | (a} there & pregnancy in last 90 days.
hid <
2 g Eruchuets oF Celnis. i avins : Tpttiwal (w [idvier . Coduirise bratve [0 ¥e: | G No [ O Unknown
"'E" = | 19 WAS AUTOPSY | 20a ACCID SUICEl]DE ’HOMEIlCIDE 20b. DESCYIBE HOW WNJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of itemn 18.)
PERFORMED? .
3 g EOMERX (pa ~ __wvedl
= g 20c. TIME OF Hour Month, Day, Yesr
Z g 2 INJURY e
' Q AN Ve q N 3 __b"/
Z o F(_A:3
= 0 20d. INJURY OCCURRED oe. PLACE OF INJURY (e.g., in or about home, | 20f. caB, dww LOCATION COUNTY STATE
o WHILE AT WORK O far cgory, street, OffIC! bidg., etc.)
X . A NOT WHILE AT WORK SJ‘;&'] #1526 L Am AL Pagron Mo.
5 (> E é 21. | attended the d d from — to. and last saw malive on.
o ; a Death occurred af / J}J 'l') m on the date stated abave, and to the best of my knowledge, from the causes stated.
w = — .
g o 8 5 224. SIGNAT {Degree or fitle) (@Ro AET™ 22b. ADDRESS ;9 ¢ of bantF Jﬁd 22¢c. DATE SIGNED
T . L - W
> & = ool WD Bagrew Cw\.i-&( Mitsouv, LAMmAR  Mrrrouyi G- 62
z Z3s. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. {OCATION (City, town, or county) (State)
o a REMOVAL (Specify} .
z & Sept,.6,1962 Evergroocn Jepublic, is
- < | 247 FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAZ R:?G. 75. REGISTRAR'S snwe
wl b N
= o] Konantz Funeral Home, lamar, Missourl . 71 /7 -
-4 aad =

{Licensed Embalmer's Statemant on Reverse Side)




¢3!l €T 438 - i

STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. 4 .

x B
Student

Signature of Student Embalmer

Licensed Embalmer No.%

P. O. Address %m}; m/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




